(i} APR 2 3MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :!_1’?00
1. P o not usa this apace.
(:;Ai:u::DEATtﬁ&ari on ................................ Registration Distdel No....._..... d‘%g ............... - l e
{b} Township.., bi‘be'rty Primary Reglstration Diatrict No... {7 Reg‘lsteredNo......‘...i.‘?....g .....................
© Ciy (d) Breet No. oo garion vounty Hospital . st.

If death nccuIed in Hespital or Inatitution, write its name instead of street and number)
maos. ds.

(e) Length of residence In clty or town where denth oceurred {f) Howjongn U, S.,if of forelgn birth? yra. mod. ds.

| 2. pronT FULL Namraq'g Miss Jennie Mc('ell&nd/.. ..........................

(a) Residence, No.... ta ]'myra 2. Mo' ....................................
(Ulual place of nbode 1t ho stroct addres. ‘write cnunty or city) LI (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR DR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Apr'il 2, - L1940
Female| White 8ingle ’
decl deceased from

5A. IF MARRIED, WIDOWED, OR BIVO & LHERFBY SERTUY,
- IF MARRIED. WIDOWED, OR DIVORCED single M/?' 2‘0 “;fﬂ

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o that it may be properly classified. Exact statement of OCCUPATION is very important.

(OR) WIFE OF
Ilast saw ha.: aliveon.. ; A 1?’0 Death issaid
6. DATE OF BIRTH (wonth.oav.aunveary APrill 5, 1869 to have oecurred on the dat
7. AGE YEARS MONTHS Days If LESS than 1
. day, ........... hra.

70 11 28 or.........min.
r4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper,etc.
£ | 9. Industry or business in which work i
E wad d;s::e. as saw mlll, bank, ete......... atdome ..............................
D | 10. Date deceased last worked at 11. Total time (years)

thia occupnuon (month and apent in this
8 year)... occupation......cocervvrverceennns
12. BIRTHPLACE (CITY OR TOWN) -L’e v 13 € ountY 2. HOe
(STATE OR COUNTRY)
E | 13 NAME William McCelland
X -
E | 14, BIRTHPLACE tcrry or Town) Ireland A
& ( STATE OR COUNTRY) s
ﬁ 15. MAIDEN NAME Sarah cvlark
[ d a
O { 16. BIRTHPLACE (c1iTy or Town).. Y 8 & DBI! ..... cpun ty Il E1Y
g L
STATE OR COUNTRY, Where did injury occur?

z ¢ ) (Specify city or town, county, and State) '

Specily whether injury occurred in industry, in home, or in public place.

7. INFORMANTer 3, eon. ST Y - ol ettt Lo O s < A o, O
(ADDRESS) J..agra nge s, Ho. ., Munmer of lafasy
18. BURlAL CREMATION, OR REMOVAL o O 7 T TR e

Q. bemmnﬁ 4/ 4/ 40 " Nature ol injury.......

" L’

WRITE PLAINLY, WITH UNFADING INK.--THIS IS A PERMANENT RECORD A:‘

R.B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

T x14028

BOM-1=12-38




1 -
. . Lo » .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Me
s »or by ...
Registered App[entice No . wor]ﬁng under my personal supervision,
| - SR ' %M i r
. .. ‘ : ] . Sign?d P e o
N :
.~ . - Litensed Embalmer No..... 2982
- L o \
o B.O. Address___... falmyra, Mod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
- with the-above constitutes grounds for revocation of license.) . .

'If this body is not embalmed, above space should be left blank.




